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Autoantibody formation in nephritis complicating schistosomiasis. M.
Ramzy, M. Thomas, K. Komoda, G. Frampton, and D. G. Williams,
Faculty of Medicine, Cairo University, Egypt, and Renal Unit, Guy's
Hospital, London United Kingdom. To examine the association be-
tween autoantibody formation and the development of nephritis (GN) in
schistosomiasis, sera from Egyptian patients with S Mansoni (SM) with
nephritis (N = 16), SM without nephritis (N = 20) and S Hematobium
(SH), which is not complicated by GM, (SH, N = 15) were compared
with uninfected local controls (N = 12). Circulating immune complexes
were precipitated with polyethylene glycol (PEG) and dissociated by
ultracentnfugation on a sucrose/glycine/HCI gradient into IgG and 1gM
fractions. Sera and PEG ppts were assayed for IgG and 1gM anti-dsDNA
antibodies rheumatoid factors (RF) and anticardiolipin IgG/M/A, using
ELISA assays. Results were analysed with the Mann—Whitney U Test.
Autoantibodies were infrequent in SH, only PEG ppt IgG and 1gM
anti-dsDNA being detected by contrast. There was a high incidence of
autoantibodies in all SM, all IgG autoantibodies and PEG ppt 1gM
anti-ds and -ssDNA being elevated. SM with GN differed from SM
without GM, having a higher incidence of RF and serum IgG anti-
dsDNA, but less 1gM anti-ds and -ssDNA in serum and PEG ppts.
Conclusions: The prolific production of autoantibodies in SM may
predispose to the development of GN compared to its absence in SH.
The class of antibodies formed and the presence of RF may determine
whether GM complicates SM infection.
Living related kidney transplants at Mansoura: The first 200 cases.
M. A. Ghoneim, A. B. Shehab El-Dein and M. A. Sobh, Urology and
Nephrology Center, Mansoura University, Mansoura, Egypt. Over the
last 10 years, 200 living—related kidney transplants were performed.
Sixty cases were carried out during the last year. Our experience with
this type of management for end—stage renal disease is the subject of
this report. Immunosuppression was achieved by using conventional
therapy (steroid + immuran) for the first 48 cases. A random selection
between cyclosporine A with low dose steroid and conventional ther-
apy was utilized for the rest of cases. The acute complications included
150 rejection episodes, 15 ATN, 52 infections, 5 urinary leakage.
Chronic complications were rejection in 14, liver failure in 10, diabetes
in 16, hypertension in 24, renal artery stenosis in 3, lymphocele in 4
Kaposi Sarcoma in 3 and cyclophosphamide cystitis in 1. The post-
operative mortality among recepients was 2%. No single mortality or
major morbidity was encountered among donors. Functional apprasial
of the surviving grafts revealed that the majority have serum creatinine
below I mg%, creatinine clearance above 50 mI/mm and accepted blood
pressure readings were achieved. The first year actuarial patient and
graft survival were 93% and 86%, respectively.
Fine needle aspiration cytology (FNAC), a reproducibility study and a
correlation with the Tru-cut (T-C) biopsy in evaluation of renal al-
lotranspiants. M. Sobh, F. Moustafa and M. Ghoneim. Urology &
Nephrology Center, Mansoura University, Mansoura, Egypt. Finding a
painless, safe and specific method which can diagnose early, kidney
transplant rejection created the greatest interest of those working in the
field of organ transplantation. In this work 40 kidney transplant recepients
were evaluated by 90 double FNAB (FNAB1 & FNAB2). In 30 Tru-cut
(T-C) biopsies were obtained simultaneously with FNAB. Statistical
analysis of the data obtained showed no significant difference between
the transplant aspiration cytology (TAC) 1&2. Graft evalution by TAC
was compatible with that obtained with the T-C biopsy in all situations
but three. These were chronic rejection, Vascular rejection and DIC.
We have concluded that FNAC is reproducible, and when performed
frequently, especially if double aspirates are obtained, is safe, sensitive
and highly specific for diagnosis of graft rejection.
Peripheral blood morphology. Could it be of value in diagnosing renal
allograft rejection? F. Moustafa, M. Sobh, M. Ghoneim, Urology of
Nephrology Center, Mansoura University, Mansoura, Egypt. True—cut
biopsy is the most specific and sensitive technique to diagnose rejec-
tion; yet, unfortunately it is unsafe and potentially hazardous. Fine
needle aspiration cytology (FNAC) has been recently introduced in this
field. In this work we examined the value of peripheral blood morphol-
ogy in diagnosing renal allograft rejection. Peripheral blood of renal
allograft recepient was examined for morphologic changes at the same
time in which FNAB was performed. Evaluation of periheral blood was
performed in 83 occasions without prior knowledge of the result of
FNAC. Analysis of the data showed that sensitivity of this test was
87.8%, specificity was 48.7%, positive predective value was 64.3% and
negative predective value was 79.2%. We concluded that examination
of peripheral blood morphology is a benefecial additive test for early
diagnosis of graft rejection.
The Mg + inhibitory role in Ca + stones. M. Ramzy, N. Hassabal-
lah, M. Salem. Deficiency of urinary inhibitory activity has been
proposed in idiopathic stone formers. Mg accounts for some of this
activity. Mg depletion state has been described in cirrhotic patients.
This study included 20 idiopathic Ca stone formers, 26 patients with Ca
stones and stigmata of bilharzial infestation, 20 of these had bilharzial
hepatic fibrosis. Ten controls were also included. After full clinical
examination and routine tests the following investigations were done,
blood urea; S creatinine; S Ca, Mg, P04, Na and K; 24 hr urinary (ur),
Ca, Mg, Na and K; radiological studies; liver biopsy and radio assay for
PTH. We excluded those with local urinary abnormalities, DM, bone
disease and impaired hepatic or renal functions. Idiopathic stone
formers showed significant (sig) hypomagnesemia (P < 0.001), hypo-
magnesuria (P < 0.001) and hypercalcuria (P < 0.001). Cirrhotic
patients had sig hypercalcemia (P < 0.05), hypomagnesemia (P < 0.01),
hypercalcuria (P < 0.001) and normomagnesuria with sig lower Ca/Mg
ratio (P < 0.001). Our data showed that urinary Mg is a potent
protective agent against Ca urolithiasis. Bilharzial fibrosis increases
urinary Mg and sig lowers Ca/Mg ratio, keeping these patients at a
lesser risk than the idiopathic group.
Evidence for hantavirus disease (HVD) in Africa? J. Clement, J. P.
Saluzzo G. Van Der Groens, Military Hospital Brussels, Belgium,
Pasteur Institute, Dakar, Senegal and Institute of Tropical Medicine,
Antwerp, Belgium. HVD is a newly recognized rodent—borne disease
caused by a group of viruses forming a new genus (Hantavirus) in the
Bunyaviridae family. The clinical picture consists of aspecific viral
symptoms together with thrombocytopenia, proteinuria and a variable
degree of acute renal failure (ARF) due to interstitial nephritis. Despite
an apparently worldwide distribution of seropositive subjects and/or
rodents, no human cases have been reported so far from the African or
American continent. A limited number (given as figures) of African
human sera were screened for the presence of specific antibodies by the
indirect immunofluorescent assay. Total seropositivity is given as a
percentage (%) between brackets: Rwanda 280 (0.4%), Congo 300
(1.3%), Kenya 306 (0.4%), Swaziland 202 (3.4%), Zaire 296 (0%),
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Senegal 341 (6.1%), Mauritania 82 (2.4%), Benin 603 (3.3%), Burkina
Faso 792 (1%) Gabon 30 (3%) and C.A.R. 293 (0.6%); these were
published in 1984 by J. P. Gonzales et al and from Egypt 154(0.6%) by
H Hoogstraal et al. Moreover, 23% of a total 1,846 rodents examined in
Egypt proved positive. As a whole, these results in healthy populations
can be compared with our findings in Belgium (1.6% in 12,767 civilians
and 0.9% in 7,123 military) and with recent findings in China (1.15% in
4,969 sera), two countries where HVD is a well—established clinical
entity. In Africa also, HYD could perhaps explain mild "viral" forms of
ARF.
Serum and CSF trace elements in end—stage renal disease (ESRD)
patients before and after Hemodialysis (LID) with and without nervous
manifestations. S. Naga, M. Zahran, S. Gala! and N. Barghash,
Faculty of Medicine, Alexandria University, Alexandria, Egypt. Neu-
rological syndromes are common in patients with ESRD. The syndrome
which has received considerable attention is dialysis encephalopathy.
The majority of evidences suggests that this CNS syndrome is due to
chronic aluminum toxicity. Studies were carried out to estimate the
levels of trace elements (Al, Cu, Zu, Fe, Pb and Mn) in the serum and
CSF of ESRD patients, before and after HD, in a trial to find a possible
association between the level of these elements and the neurological
manifestation that may occur in these patients. Studies were done on 31
patients, 10 undialyzed and 21 patients undergoing HD for two years (11
patients with and 10 without nervous manifestations). We estimated the
level of these elements in the serum and CSF by atomic absorption
sectrophotometry. Our data showed a significant elevation of Al in the
serum and CSF of HD patients with CNS manifestations as compared
to those without nervous manifestations. Mean Al level in the former
group was 77.9 8.39 tg/dl in serum and 7.1 2.1 sg/iiter in CSF, in
the latter group it was 62.8 13.5pg/dl in serum and 3,88 0.5 p.g/liter
in CSF. In undialyzed group the levels were 62.4 7.6 g/dl in the
serum and 4.03 0.5 pg/liter in the CSF. The other trace elements
showed insignificant change in serum and CSF of HD patients with
nervous menifestations as compared to those without nervous manifes-
tations.
Success and failure of continuous ambulatory peritoneal dialysis
(CAPD) in Algeria: Experience of Kolea hospital. A. Krouri, A. Lardi,
Division of Nephrology, Kolea Hospital, Algeria. From February to
September 1986, 68 patients (39 women, 29 men) have been treated by
continous ambulatory peritoneal dialysis (CAPD). Their average age
was 45.73 years (12 to 74 extremes). The total time of study was 590
months-patient (8.7 months/patient). The causes of end stage renal
disease (ESRD) were unknown (63.2%), chronic glomerulonephritis
(13.2%), diabetes (11.7%), pyelonephritis (4.4%), polycystic disease
(2.9%) and others (4.6%). The CAPD was a first choice for 95.5% (65
patients) and 3 patients were switched from hemodialysis (4.4%). We
noticed 1 episode of peritonitis each 5.2 months patient. The rate of
survival was 50% after one year of treatment. The causes of death were:
malnutrition (20%), cardiac (17%), overwhelming infection (17.4%),
discontinuation of treatment at patient's request (11.4%), unknown
(33.6%). During the study period, the 14 patients required an average of
admission to the hospital of 20 days/patient. The elderly segment of the
CAPD program is growing at a rate faster than any other group. Better
social assistance service and better nutrition states may minimize the
complications of long—term CAPD in Algeria.
Cyclosporine A-experience in kidney transplantation. A. Hassaballa,
R. Barsoum, H. Elghonemy, M. Soliman, 0. Elkhashab, M. Abou Zeid,
S. Abou Raya, Faculty of Medicine, Cairo University, Cairo, Egypt.
We report our experience with the use of CyA, as an immunosuppresive
agent, in 35 kidney transplants. Our protocol consisted of CyA, low
dose steroids and 1 mg/kg azathioprine. The study period extended
from January 1985 to March 1986. Cases were compared with our
transplants done before the introduction of CyA. The following conclu-
sions were made. I) Cy A did improve 1 year graft survival, if compared
to conventional therapy (steroid, immuran). 2) The use of Cy A did
result in a smoother early post-operative period. 3) Infection was still a
problem. 4) Two cases of hyponatremic convulsions were recorded.
Renal transplantation at our Centers. M. Haberal, N. Bilgin, G.
Arslan, N. Aybasti, M. Karamehmetoglu, S. Sert and 0. Gokce,
Turkish Transplantation and Rum Foundation Medical Center, Turkey.
Today, renal transplantation is a routine applicable treatment for
chronic kidney disease patients in our country. From November 3, 1975
to September 30, 1986, renal transplantations were performed in our
two centers on 410 patients. 277 (64.9%) were living related (269
patients and 8 second transplant) and 150 (35.1%) were cadaveric (141
patients and 9 of them second transplant). We would like to emphasize
our recent experience in our new hospital. From October 16, 1985 to
September 30, 1986, 105 renal transplantations were performed on 102
patients (3 of them second transplant). Seventy—seven (75.5%) were
males, 25 (24.5%) were females. Age range was 16 to 59. Ninety—eight
(93.3%) were living donor and 7 (6.7%) were cadaver kidneies. Fifty—
four (55.1%) patients received donor specific blood (DST), 86 (81.9%)
were given CyA+Aza+Pre and 19 (18.1%) pre+Aza for immunosup-
pression. In this period of follow—up the patient survival was 97.1%.
Graft survival for living related group was 91.83%. Three grafts were
lost due to acute rejection (one second transplant, one unrelated graft
and one hyper acute rejection). Eight graft (8.17%) were lost due to
chronic rejection. Cold ischemia time of the 7 cadaveric graft averaged
84.32 hrs (61.28 to 118.26). Five of 7 cadaveric graft are doing well, 1
graft was lost due to hyperacute rejection and 1 graft due to chronic
rejection. These data show that donor specific blood transfusion with
the combination of low dose tripple drugs, namely cyclosporine A,
azathioprine, and prednisone resulted in high rate of success in renal
transplanation at our center.
Dietary sodium and potassium intake of some population groups in
Egypt. 0. M. R. Khater, A. M El-Bahay, Z. E. Rihan and A. M.
Dakroury, Faculty of Home Economics, Helwan University, Cairo,
Egypt. Dietary sodium and potassium intake of urban, rural and
industrial groups in Egypt was studied. Food consumption data were
collected by 24 hours recall on a sample of 100 of each community.
Food items were analyzed for their content of sodium and potassium by
using food composition table. Some vegetables and other food items
were analyzed for sodium and potassium by using chemical methods.
Results showed that the average sodium intake was 6012,4118 and 4810
mg per day in urban, rural and industrial community, respectively. The
major sources of sodium was found to be salt, cereals, aged cheese,
mish, and pickles. The average potassium intake was 2850, 2338 and
2345 mg per day in urban, rural and industrial community, respectively.
The major sources of potassium were vegetables, fruits, cereals,
legumes and tubers. Sodium and potassium content of several foods and
some common beverages were analyzed chemically. The results
showed that it was possible to extract 50% to 90% of sodium and
potassium from vegetables and other foods by boiling and soaking. This
study threw lights on the potassium and sodium content of the Egyptian
diet which can be used as a therapeutic tool in health and disease.
Prevalence of covert bacteriuria among school children in Algiers. A.
Merouani, M. Drf, Division of Nephrology, Mustapha Hospital,
Algiers. In Algiers during the period of March—June 1985, a total
population of 6152 school children aged 5 to 16 years old were screened
for bacteriuria (3841 girls 2671 boys) in two different areas of the city.
The uricult dipslide system of bacterial culture was used: it was
immersed in fresh midstream specimen of urine obtained at school and
read after an overnight incubation at 37°C. The diagnosis of a positive
case was based upon two uricult > = 105 /rnl. The prevalence of
bacteriuria was found to be 4.64% in schoolgirls and 0.15% in school-
boys. Radiologic abnormalalities were present in 12% and chronic
pyelonephritis in 7.14%. The prevalence of bacteriuria and chronic
pyelonephritis was higher in the poorest area. The report details clinical
laboratory and bacteriological aspects of bacteriuria among schoolchil-
dren.
Indomethacin in the treatment of renal colic. M. E. AbdelRahman, M.
El-Baz, Urology Department, El Sahel Teaching Hospital, Cairo,
Egypt. Acute renal colic of cacular type, confirmed by plain X-rays and
IVP was evaluated in 80 patients. 40 were given 50 mg i.v. indomethacin
"prostaglandin synthesis inhibitor," while the other 40 patients were
given isotonic sodium chloride (placebo) for comparison. Indomethacin
was found to be effective alleviating the severe pain of renal colic in
92.5%, while in the placebo group, the pain was relieved in 10% only.
Indomethacin was found to be safe, effective, and well tolerated with no
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side effects. It has a low respiratory depressive—action and low addic-
tive qualities. So it is recommended in place of narcotics.
Algiers survey: Body size and 24 hour excretion of sodium, potassium,
calcium and creatinine. M. Benali, M. Boukari, S. Benali, R. Merad, M.
Drif, Service de Reanimation, Hop ital Mustapha, Algeria. The authors
describe general methods and the preliminary results of survey carried
out on 524 adult subjects, 16 years and over. Data were collected for
body size, blood pressure and 24-hour electrolyte output (sodium,
potassium and calcium) The results were compared with 24-hour
dietary recall. Comparison with international studies showed a popula-
tion with high sodium intake and relative low potassium and calcium
intake. Our study was attempt to discuss the possible relationship
between sodium, potassium, calcium intake and blood pressure.
Effect of insulin on renal sodium and water handling in insulinopenic
diabetics and in normal dogs. R. Barsoum, A. Aziz, M. Barsoum, D.
Agoury, M. Hassan, M. Abouzeid, M. Kamel, E. Ghonaimy, M.
Soliman, 0. Khashab, A. Hassaballa, Y. Abdel-Rahman, A. El-Badry,
Cairo University, Egypt. This study was undertaken to see if insulin has
a direct effect on renal salt and water handling. It is based on a clinical
material of 10 normal controls and 30 newly—discovered insulinopenic
diabetics, studied before and after insulin therapy. In all subjects FeNa
and C-H20 were studied under basal conditions and following acute
water and saline loads. The study also includes a confirmatory model
designed in normal dogs which were subjected to simultaneous cross-
over infusion of saline or saline/insulin directly into the renal arteries.
The relatively high basal and post-expansion FeNa observed in uncon-
trolled diabetics was reduced to normal by insulin. Similarly, intrarenal
insulin infusion in dogs was associated with almost immediate reduction
in urine volume by 54.8% and of FeNa by 20.6%. Changes in C-H20,
noticed in both parts of the study, significantly correlated with FeNa
suggesting a cause—and--effect relationship. However, disposal of a
water load in diabetics was only restored by insulin therapy, indepen-
dent of FeNa. Our data strongly suggest that insulin in antinaturetic, its
effect is physiological, direct, and is exerted on the proximal tubules. It
may also have an ADH-permissive effect on more distal nephron sites.
Biochemical parameters associated with rickets in Kenyan children.
P. M. Nyakundi, Clinical Research Center, Kenya Medical Research
Institute, Nairobi, Kenya. A case controlled study of 29 infants and
children with was carried out. Features likely to contribute to metabo-
lism revealed a basically normal serum calcium and elevated alkaline
phosphatase in all 29 patients reaching significant levels (P < 0.035) in
the 13 to 108 months age group, which group also had significant
hypophosphatemia (P <0.025). Tubular reabsorption of phosphate was
reduced only in 5 patients with familial hypophosphatemia. Serum
sodium, potassium, creatinine, blood urea nitrogen, glomerular filtra-
tion rate, alanine and glutamate aminotransferase were all within
normal limits. Therefore, in rickets there is normocalcemia and signif-
icant elevation in alkaline phosphatase activity in the 13 to 108 months
age group, the group which also has significant hypophosphatemia. The
alkaline phosphatase is an accurate and early indicator of rickets.
Serum thyroid hormones in patients with chronic renal failure: Evi-
dence for normal thyroid function. A Laradi, R. Maoui, A. Krouri, M.
Dr/ M. Benrniloud, Division of Nephrology and Endocrinology De-
partment Medicine Inessm Algiers, Algeria. The endocrine system of
patients with chronic renal failure (CRF) and particularly the thyroid
function suffers multiple disturbances, and several abnormalities have
been described. Available informations on thyroid functions are in
some ways contradictory. To elucidate this point, we prospectively
evaluated thyroid hormones T3, T4, free T3 (FT3), free T4 (FF4) in a
group of patients with CRF prior to and during chronic hemodialysis
and peritoneal dialysis therapy. All determination were performed in
patients with serum creatinine up 6 mg/dl, the patients were matched for
age, renal disease, duration of dialysis therapy. Serum concentrations
of T3 and T4 were between nonmal limits (T3: mean = 0.96ng/ml, N =
20, 0.52<normal<l.6 ng; T4: mean = 5.8 g/ml, N = 22,4,7<normal<
11 pg). FT3 and FT4 serum concentrations were also normal, (FT3:
mean = 2.38pg/mI, N = 43,2,8<normal<6,93; FT4: mean= 0.95 ng/ml,N = 32; 0.73<normal<l.95). Only two patients had goiter. These
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limited data suggest that thyroid function as investigated in our patients
was normal.
Renal changes seen with tropical disease. S. M. Sulieman, A. M.
Musa, Department of Medicine, Faculty of Medicine, Khartoum,
Sudan. Renal Involvement was reported with many tropical diseases.
We are studying the changes associated with endemic diseases such as
schistosomiasis, leishmaniasis, malaria, etc. We are presenting our
cases with intestinal schistosomiasis presenting with urinary changes or
frank nephrotic syndrome. Investigations to exclude other causes for
nephrotic syndrome are usually done. Two subcutanous renal biopsies
were taken for general histology or for EM and immunoperoxidese
studies. So far the majority of the biopsies were showing mesangio-
capillery changes mainly. These changes seems not to be affected by
anti-bilharzial treatment, as post-treatment biopsies showed similar
changes.
Schistosomal specific nephropathy leading to end—stage renal failure.
M. Sobh, F. Moustafa, M. Basta, A. Deelder, M. Ghoneim, Urology
and Nephrology Center, Mansoura, Egypt. Nephropathy in patients
with hepatosplenic shistosomiasis had been repeatedly reported. Yet,
without demonstration of shistosomal specific antigen deposited in the
glomeruli, the possibility of a coincidental finding can not be ruled out.
In this work the presence of schistosomal specific nephropathy was
investigated in some cases with end—stage renal failure in which there
was active schistosomasis. Kidney biopsies when examined by light
microscopy showed membranoproliferative glomerulonephritis in 8,
membranous in 3 and sclerosing glomerulonephritis in one cases. Direct
immunofluorescence showed IgG deposits in all the cases, 1gM in 7 and
complement C3, CIq, in 5 cases. Eluates from the kidney biopsies of the
12 schistosomal as well as 5 control cases were examined by ELISA
against schistosoma mansoni adult worm antigen (AWA). This test
showed the presence of antibodies against the AWA in the kidney tissue
of 8 out of the 12 schistosomal cases. When examined by direct IFA
using sheep anticirculating anodic antigenlFlTC, Kidney biobsies of the
ELISA positive cases showed granular deposits of circulating anodic
antigen (CAA). We concluded that schistosomal specific nephropathy
does exist in the clinical settings and can lead to end stage renal disease,
CAA is a major responsible antigen.
Clearance kinetics of immune complexes in mice infected with s.
mansoni. A. El-Sherf E. Ezzat, D. Befits, Suez Canal University,
Faculty of Medicine, Ismailia, Egypt and McMaster University,
Hamilton, Canada. To study the pathophysiologic mechanisms in-
volved in murine schistosomiasis, the in vivo behaviour of passively
administered, well defined proteins was investigated in two strains of
mice infected with schistosoma mansoni. Whereas clearance rates of
free IgA and IgG anti-TNP antibodies in infected mice did not differ
from the corresponding rates in normal controls, the clearance of
IgA-TNP immune complexes proceeded faster, and IgG-TNP immune
complexes slower in infected mice compared with the normal mice.
Tissue localization experiments indicated that the liver was the organ
predominantly involved in the uptake and catabolism of the proteins
injected, but none of them was significantly transported to the bile.
Despite the similarities between the infected and normal mice in renal
uptake and catabolism of IgA and IgG antibodies, findings suggest that
IgA antibody may accumulate preferentially in very small amounts in
kidneys of infected mice.
Hepatic macrophage function (HMF) in schistosomal glomerulopathy(SG). R. Barsoum, G. El-Sersawy, S. El-Haddad, M. Kamel, N.
Wassef, M. Francis, A. Hassaballa. Renal Unit, Cairo University,
Egypt. On the basis of statistical and experimental evidence, hepatic
fibrosis seems to be crucial for the development of SG. In this study,
HMF was studied by Tc-Sulphur colloid in 10 normal controls, 10 cases
with intestinal schistosomiasis sparing the liver, 10 nonschistosomal
nephrotics, 10 cirrhotics and 30 patients with SG and hepatic fibrosis.
The mean T/2 clearance of the isotope was 1.18, 1.78, 1.36, 3.36 and
2.20 mm, respectively. In SG, it correlated with proteinuria, mesangial
hypercellulanty and IgA glomerular deposits (Fig.). These data suggest
that impaired clearance of schistosomal antigens by the hepatic macro-
phages is the main mechanism through which the liver exerts its
pathogenic role in schistosmal glomerulopathy.
o
o
DOD
HSS
oDo
.'%• *o
0 Cirrhotics0 Q)0 1(3 A AA A
1.0 2.0 3.0 4.0
Time, Tf2 minutes
Acute renal failure of malarial origin in adult patients seen at Kenyatta
national hospital. S. 0. Mcligeyo, L. S. Otieno, D. M. W. Kinuthia,
S. K. Ongeri, S. G. Wairagu, University College of Health Sciences,
Nairobi, Kenya. A retrospective study of eleven years was carried out
to find out the role of malaria as a cause of acute renal failure. Between
1975and 1985, 2403 cases have been admitted with a diagnosis of severe
malaria. Of these 8% had clinical and biochemical findings of acute
renal failure. Two hundred and twenty—three patients with acute renal
failure were seen, 39.9% had medical causes. 34% of these were due to
plasmodium falciparum. Twenty percent of the patients had pre-renal
acute renal failure, while disseminated intravascular coagulation and
drug therapy for chioroquine resistant malaria were held responsible for
10% each. Sixty percent of patients with acute renal failure due to
malaria had oliguria. Eighty—seven percent of all these patients who
developed acute renal failure due to malaria were non-immune from
non-malarial endemic areas. Two thirds of the patients were managed
conservatively with a 30% mortality. The rest required dialytic therapy
where only 10% died. Plasmodium falciparum is an important cause of
acute renal failure in this region. Ways and means of diagnosing it
should be streamlined in order that mortality and morbidity be reduced.
Glomerular nephropathy (GN) in human kala-azar (KA). Study of one
case. H. Ben Maiz, F. Ben Moussa, M. A. Kheder, Kh Ayed, A. El
Matri, H. Ben Ayed, Hopital Charles Nicolle, Tunis, Tunisia. Few
cases of histologically confirmed GN had been reported in human KA.
We present here the original case of a 24-year—old man who was
admitted because of gross hematuria and bilateral kidney enlargement.
Clinical features on admission were: loss of weight, hepatospleno-
megaly and paleness with a normal BP. Laboratory investigations
showed anemia, leucopenia, protein level was 84 g/liter, hypergamma
(47.5 g/liter), creatinine: 15 g/liter and proteinuria = 0.5 g/24 hr. Total
complement, C3 and C4 were normal. A cryogloulinemia, CIC and
positive reaction for latex and Waaler Rose were found, The diagnosis
of KA was confirmed by serodiagnosis and sternal picture. Renal
biopsy displayed a mesangial cell proliferation with a thickening of
mesangial tissue without any involvement of GBM IF: mesangial
deposition of IgG, 1gM and C3. Recovery was observed after 15 days of
treatment with M-methylglutamine. One year later, recovery was
confirmed by renal biopsy. All these findings strongly suggested the role
of CIC in this GN. Our case is original in showing the histological
recovery of the KA-GN after specific treatment of methylglutamine.
Gastric flora and gastric emptying rate in chronic renal failure. E.
El-Ghonaimy, R. Barsoum, M. Soliman, 0. El-Khashab, H. Abuzaid,
N. Hassaballa, M. Razzak, A. Hassaballa, Cairo University, Egypt.
Estimation of gastric emptying rate and isolation of gastric flora were
performed in an attempt to explain some of the uremic gastric functional
disturbances, Gastric emptying was measured by radio-isotopic method
using Tc sulphar colloid tagged omlette meal in 20 controls, 44 ESRD
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(24 on RDT). Aseptic gastric juice (GJ) aspirates were tested for pH,
microbial cultures and for viable bacterial counts. Antibiotics, antacids
and drugs acting on gastric motility were stopped one week prior to the
study. High (GJ) pH was encountered in the uremic group (P < 0.001).
Bacterial growth for anaerobes (P < 0.001) and for aerobes (P < 0.01)
were verified in (GJ). A linear correlation was found between the viable
bacterial counts and pH for both aerobes and anaerobes (P < 0.001).
The uremic group did not show a significant dealy in gastric emptying as
compared to normal controls. Uremics with positive bacterial growth
had a delay in gastric emptying (P < 0.05). Significant delay in gastric
emptying (P < 0.01) was detected when uremics with GJ flora were
compared to those without. This is to conclude that bacteria can
flourish in the uremic gastric juice, and gastric retention with high pH
can be the factor that favours bacterial growth.
Complement C4 phenotypes in membranous glonierulonephritis (MGN):
Importance of null alleles of C4A and C4B in determining disease
susceptibility. A. A. Hassan, P. Berthoux, F. Berthoux, Internal Med-
icine Department, Zagazig University, Egypt, and Service de Nephrol-
A ogie, Saint Etiene, France. Null (non-functional) alleles of C4A and
C4B occur at high frequency among normal caucasians, and there is
evidence that individuals with null alleles may be more suceptible to
glomerulonephritis and autoimmune diseases. Therefore C4 phenotypes
were studied in 52 patients with MGN and 45 controls. Null alleles were
detected in 43 (83%; 18 at C4A locus and 25 at C4B locus) of 52 MGN
patients, and in 21(21 at C4A locus and 9 at C4B locus) of controls, P
< 0.0006. Heterozygous null C4B allele was detected in statistical-
ly—significant positive correlation compared to controls, P < 0.003.
Heterozygous null C4A allele was present in high incidence in both
patients and controls. It was detected in 18 (35%) patients, and 12(26%)
controls (P < 0.3). The presence of heterozygous C4B null allele was
not related to the presence of the haplotype B8 DR3 in our material.
Deficient C4 allele (null alleles) may allow an infectious agent or
immune complex to persist, resulting in a prolonged immunological
stimulus. Deficiency of complement may be associated with an abnor-
mality of localization and clearance of immune complexes. We postulate
that occurrence of MGN may be due to specific biological consequence
of the heterozygous C4 null alleles or it could be the consequence of the
known linkage of C4 with MHC and immune response genes or to a
linked disease associated gene.
Immunogenetics of membranous glomerulonephritis. A. A. Hassan,
J. C. Le Petit, F. C. Berthoux, Internal Medicine of Nephrology
Department, Zagazig University, Egypt. Service de Nephrologie, Im-
munologie, Saint Etienne, France. Susceptibility to a variety of dis-
eases is associated with particular haplotypes. Therefore, we studied
classes I-lI, and III histocompatibility antigens in MGN caucasian
patients. Fifty—six patients with MGN and 164 controls were typed for
HLA-A,B antigens. Of them 53 patients and 126 controls were typed for
HLA-DR antigens. All patients, and 91 controls were typed for BF
phenotype. The frequency of HLA-B8 antigen was 55% in patients
versus 12.81% in controls (P < 0.0001). The relative risk (RR) was 8.4.
The frequency of KLA-DR3 was 62% in patients versus 23% in controls
(P < 0.0008). The (RR) was 5.5. The frequency of the haplotype B8 DR3
was 51% in patients versus 9.5% in controls (P < 0.0000). The BF gene
frequency was for BFS allele, 93% in patients versus 88% in controls (P
<0.5); for BfF allele 5.3 in patients versus 44% in controls; and for Bf
Fl 14.2% in patients versus 4.3% in controls (P < 0.03). Bf Sl was
present in one patient and in none of controls. We conclude that MGN
is a strongly HLA-linked disease. Immunogenetic markers in MGN
may prove valuable in determining diagnosis, prognosis, and may also
provide a guide in treatment.
Ineffective role of hemodialysis in the correction of blood coagulation
defects in chronic renal failure. A. A. M. El-Helaly, F. A. Rehim, S.!.
Farghal, S. M. Helmy, Dialysis and Renal Transplantation Unit, Bab
El Shaaria University Hospital and Biochemistry Department, Al-
Azhar Faculty of Medicine, Cairo, Egypt. Venous blood samples from
25 chronic renal failure "C.R.F." patients and from 20 parallel sex—and
age—matching normal controls, were subjected to quantitative determi-
nation of the percentage activity levels of eight of the plasma circulating
blood coagulation factors (II, V, VII, VIII, IX, X, XII and XIII) as well
as the percentage platelet aggregation induced by ADP collagen and
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epinephrine. The pre-hemodialysis estimates of percentage activity of
these plasma blood—clotting factors, which displayed uniform reduc-
tions by varriable magnitudes and probability levels of statistical
significances from the corresponding control values in both groups of
CRF patients, were not altered by hemodialysis, for example, factors
II, X, XII, and XIII in group A and factors X and XII in group B
exhibited minor insignificant posthemodialysis changes. The defect in
platelet aggregation was appreciably ameliorated by hemodialysis, as
shown by well pronounced increase in percentage platelet aggregation
values reaching peak increments of +49% and +51%. Yet the post-
hemodialysis estimates were still lowered, highly significantly, from the
corresponding normal levels. These results confirmed the failure of
hemodialysis to achieve satisfactory degree of restorative correction of
the blood coagulation defects in chronic renal failure.
T-lymphocyte subsets in uremics complicated with tuberculous infec-
tions (TB). E. El-Ghonaimy, R. Barsoum, M. Soliman, 0. El-K hashab,
M. Abuzaid, A. Hassaballa, I. R. Iskandar, Cairo University Cairo,
Egypt. Five reports mentioned high incidence of tuberculosis infection
among uremics on R.D.T. This work is an attempt to study the
T-lymphocyte population in those particular uremics with TB infec-
tions. The study included 23 ESRD patients (9 had TB infections), 7
non-uremic with TB and 10 normal volunteers as controls. T-lymph-
ocyte subsets were studied using monoclonal antibodies by the indirect
immunofluorescent technique and erythrocyte rosette test. ESRD with
TB showed significant reduction in OKT3 (P < 0.001), OKT4 (P =
0.01), OKT1I (P = 0.01) and erythrocyte rosette (P = 0.01). Non-
tubercular uremics showed significant decrease in OKT3 (P < 0.001)
OKT4 (P < 0.001) and OKT11 (P < 0.001). Tuberculous non-uremics
showed only reduction in OKT4 (P < 0.001). Comparing non-tuberc-
ulous uremics with those complicated with TB, there was a significant
rise in OKT3 in the latter group, expressing the means 35.13 and 56.2,
respectively. Comparing tuberculous non-uremics with uremic tuber-
culous, there was a significant drop in OKT3 in the latter with a means
of 72.8 and 56.2, respectively. The acquired immune deficiency state in
uremics in general and the decreased T-helper cell number in particular
increases the liability for tuberculosis infections.
An educational, economical and polyvalent hemodialysis system. R.
Van/wider, S. Ringoir, University Hospital, Ghent, Belgium. A simple
individual dialysis system is described, comprehensively representing
all dialysis principles such as water treatment, dialysate preparation
with salt and water, dialysate heating and degazifying, dialysate flow,
transmembrane pressure monitoring epuration by diffusion or convec-
tion. Vascular access is by single needle or catheter, and a pres-
sure—pressure type of single needle dialysis, involving double headed
dialysis pumps, is used. The individual dialysate preparation part of the
system can be replaced by a central supply dialysis preparation unit for
10 or 20 patients. The absence of sophisticated constituents or design
leads to a very solid, and resistent set—up working in each environment
where water, electricity and supervision was present. The cost price for
equipment, work—load and personnel/patient ratio are lower than in the
fully automated, electronic, new dialysis designs. Although simple, the
system allows an excellent efficiency, In an unselected population of 76
patients, a mean blood flow of 284 13 mI/mm, a recirculation rate of
14 2% and a dialyzer urea clearance corrected for recirculation of 144
9 mI/mm were observed. TACUrea (BUN) were the same as with
conventional two needle dialysis with a low morbidity in the American
National Cooperative Study (53 vs. 50—55 mg/lOO ml). Patient and
fistula survival compared favorably to two needle dialysis. With small
adaptations, the polyvalence for performing all new strategies of
dialysis, such as hemodialfiltration, hemofiltration, membrane plasma-
phersis or hemoperfusion, is impressive. In conclusion, this system
appears to be economical, polyvalent and easy to manipulate.
Effect of 20% mannitol and normal saline in alleviating dialysis—
induced hypotension. N. R. Chafik, M. A. Zobara, R. Barsoum, High
Institute of Nursing and Faculty of Medicine, Cairo University, Egypt.
One of the dialysis nurse's expanding role is the management of
dialysis—induced hypotension. A common area of disagreement is the
choice of the solution to be used, hence the study aimed at assessing the
efficiency of both normal saline and 20% mannitol in alleviating hypo-
tension. The study group consisted of 18 patients followed up during 10
consecutive dialysis runs (180 runs), during which 33 episodes oc-
curred. To assure objectivity and reliability the double blind approach
was used and the amount versus the time needed for the solution to
restore blood pressure was scored. The null hypothesis was tested and
accepted as the t-test at the 0.05 level, showed no significant difference
between the mean scores of episodes alleviated by saline and those
alleviated by mannitol. Normal saline being as effective as 20% man-
nitol, nurses are advised to use the former which is cheaper and readily
available.
Persistent improvement of proteinuria in mesangio-capillary glomeru-
lo—nephritis (mcgn) with normal renal function following plasma ex-
change. M. Radwan, R. Barsoum, F. El-Ghonemy, M. Soliman, 0.
Khashab, M. Abou-Zeid, M. Kamel, A. Hassabalah, Renal Unit, Cairo
University, Egypt. In the time period between April, 1983 to 1985, 10
cases of MCGN type I with nephrotic presentation were randomized to
receive either immunosuppression (I) with cyclophosphamide and
prednisolone (N = 5) or plasmapheresis (P) (N = 5). The IBM 2997
separator was used. The median observation period for both groups was
one year (range: 6 months—2 years). Four liters of plasma were removed
every other day and substituted with salt free albumin and saline. Each
patient (pt) had 15 settings of plasma exchange. The median prepheresis
level of proteinuria was 13.5 g/day (range = 10—15). For the control
group, the median proteinuna prior to (I) was 12 g/day (range 9—14).
Both groups had normal serum levels for BUN and creatinine, and
creatinine clearance. All pt had high cholesterol levels and low 1gM,
IgG, C3 and C4 levels. The kidney function in both groups remained
normal throughout the study period. The proteinuria was markedly
decreased in the group to median level of 2 g(range 0.5—4) while the I
group showed no obvious improvement (median proteinuria 12 g/day,
range 8—15). IgG, 1gM, C3 and C4 were stationary for both groups. The
lipids level was decreased in the (P) group during the procedure but
returned to pre-pheresis levels thereafter. We conclude: 1) Proteinuria
levels in MCGM with normal kidney functions can be markedly
improved by plasma exchange. 2) The procedure is safe and no
complications were observed.
Results of regular dialysis treatment in an elderly population. E.
El-Ghonaimy, J. Metry, M. Francis, M. Eshmawy, R. Barsoum, A.
Hassaballa, Arab Contractors, Al-Salam Hospitals, Cairo, Egypt. It
has always been the policy of the authors not to use any selection
criteria for the acceptance of ECRD patients for RDT. This resulted in
a cumulative experience of 127 patients above age 60 years who were
treated over the past 3 years in 4 dialysis centers. Half the patients were
between 60 and 69 years, one quarter between 70 and 79 and the rest
were eighty years old and above. The M:F ratio were 2:1. Analysis of
the social class of these patients showed a remarkable predominance of
sophisticated (48%) and high social class (33%) compared to poor social
class subject (11%). The cumulative one year survival was 68.8%,
which compares favorably with the life expectancy of healthy elderly
populations of comparable age ranges; however, it was inferior to the
overall survival ratios noticed in all age groups. (EDTA analysis). The
C.S. was influenced by a number of variables including age stratum,
methods of dialysis, and patients socio-economic status. The psycho-
logical response to dialysis life and rehabilitation were favaurable in the
majority of patients, particularly those in the age range 60 to 69 years.
This reflected on their relationships with other patients and cooperation
with the staff. It is concluded that RDT can be an optional choice for
patients above 60 years of age, from the physical, moral and psycho-
logical point of view.
Immunotluorescent analysis of renal biopsies in uncomplicated schisto-
soma hematobium infections in children. E. Abdel-Salam, M. Soliman,
G. I. Higashi, A. E. Abdel-Maguid, H. El-Ghadban, Pediatric and
Nephrology Depts., Cairo University: Naval Medical Research Unit
No. 3, Cairo; and Ministry of Health, Cairo, Egypt. Renal biopsies
were studied by light and immunofluorescent microscopy in 13 young
individuals with uncomplicated schistosoma hematobium infections.
Slight mesangial proliferation and matrix increase were found in 3
biopsies and focal interstitial inflammatory infiltrates were noted in six.
However, extensive IgG (9 cases) and 1gM (7 cases) granular deposits
were found in the mesangial areas. C3 was found in only 3 cases. Clq,
fibrinogen, IgA and IgE were not found deposited except for one case
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with IgE. Salmonella paratyphi A antigen was not identified in any
biopsy after acid treatment. Schistosoma antigen was identified in
mesangial areas in four biopsies after acid treatment of the sections. It
appears that the immune complexes are deposited consistently in the
renal glomeruli in schistosoma hematobium infections but their role in
inducing clinical renal disease is minimal.
Association of' renal amyloidosis (RA) and hydatid disease, study of six
cases. H. Ben Maiz, F. Ben Moussa, A. Kheder, A. El Matri, H. Ben
Ayed, Hopital Charles Nicolle, Tunis, Tunisia, RA is very frequent in
Tunisia. It represents 12.1% of ON. Its incidence is 20.25 cases/year.
Hydatid is also frequent. Between April 1975 and April 1986, 222 cases
of RA were observed in our department; six were associated with
hydatid disease. All the cases were confirmed by renal biopsy with
classical histological technique. They were one male and five females.
The mean age was 42.33 years (20 to 54). Nephrotic syndrome was
present in all cases mean proteinuria = 6.6 g/24 h+, mean protidemia =
43.7 g/Iiter and mean albuminemia = 13.1 glliter. Renal insufficiency(Cr> = 20 mg/liter) was found in two cases. Hypotension was found in
5 cases. Localization of hydatid was: liver in 3 cases, liver and lung in
1 case, liver and kidney in 1 case, liver, lung and kidney in 1 case. Mean
interval between first surgical act in hydatid and discovery of protein-
uria was seven years. MNO4K technique confirmed that amyloidosis
was secondary. No other classical etiology was found. This fact
strongly suggests that RA is secondary to hydatid disease.
Proliferative glomerulonephritis (PGN): Experience of an Egyptian
specialized nephrology center. R. Barsoum, R. Sharoubim, M. Milad,
M. Francis, E. El-Ghonaimy, M. Soliman, 0. Khashab, M. Abouzeid,
A. Hassaba//a, Cairo University, Egypt. This is a retrospective analysis
of 154, consecutive renal biopsies obtained at a Nephrology Center over
a 3 year period. After adequate standardization of diagnostic criteria,
biopsies were independently revised by three pathologists. Correspond-
ing patient files were critically analyzed for clinical and lab features,
response to therapy, and long—term follow up using cummulative
survival formulae, Forty—four bospies (28.6%) were interpreted as
mesangioproliferative (MP), while 25 were diagnosed as mesangiocap-
pillary (MC) glomerulonephritis (16.2%), the main differentiation being
based on mesangial interposition. The incidence of edema, hyperten-
sion and hematuria was lower in MPGN than with MCGN. Mean serum
creatinine and BUN were lower, hemoglobin higher, and urinary
sediment clearer. Fifty percent of patients with MPGN had evidence of
schistosomiasis mansoni infection. Prognosis, assessed by survival,
progress of proteinuria, hypertension and renal function was much
better in patients with MPGN. There was evidence that a combination
of steroids and azathioprine therapy may be beneficial. MPGN seems to
be the more common form of PGN in Egypt. It is more benign than
MCGN. Schistosomiasis may be implicated in its pathogenesis.
Hemoglobin stabilization and its buffer capacity in patients on regular
hemodialysis. F. Abdel Rahim, A. Mosaad, I. El-Hilaly, A. B. Sayed,
Dialysis & Transplantation Unit, Al-Azhar University and National
Research Centre, Dokki Cairo, Egypt. Changes in Hb (hemoglobin)
absorption spectra, acid—base buffer capacities and Hb electrophoresis
were studied pre- and post-dialysis in 70 patients with chronic renal
failure on regular hemodialysis. We found a noticeable change in
heme-heme interaction which indicates the lower affinity to oxygen in
pre-dialysis samples as compared to the control. The increment of
anoxia in these subjects led to a great effect in globin-heme interaction
and the conversion of a large amount of Hb to metHb. The study
elucidates the benefits of the pre-dialysis balance of tissue oxygenation
reducing the degree of hypoxia which plays a role in the genesis of
post-dialysis symptoms. Absorption spectra of Hb can be performed to
know the state of tissue oxygenation in high risk patients with latent
heart failure or respiratory disturbances before and after dialysis.
Appropriate measures can be taken to correct and reduce the conver-
sion of Hb to metHb.
Sickle cell nephropathy. Study of 19 cases. F. Ben Moussa, H. Ben
Maiz, F. El Younsi, M. A. Kheder, A. El Matri, H. Ben Ayed, Hopita!
Charles Nicolle, Tunis, Tunisia. It has been recognized that hyposthe-
nuria is the first renal disorder associated with sickle cell anemia (SCA).
It is also known that SCA is a cause of macroscopic hematuna (MH)
while glomeruiar nephropathy is more rare, and not well known. During
8 years we observed 19 patients with SCA and nephropathy 11 M and
8 F with a mean age of 19 years (11 to 31). Eighteen patients were white
and one was black. Nine patients were homozygotes and ten were
heterozygotes. Clinical renal menifestations observed in our patients
were MH: B cases, edema: 8 cases, HTA: 1 case. Intravenous pyelo-
graphy performed 15 times showed papillary necrosis in 7 cases.
Laboratory investigations showed: hyposthenuria 10 times/lO, protinu-
na andlor nephrotic syndrome in 14 patients. Renal biopsy was per-
formed in 14 patients. Optic microscopy study showed 10 MPGN, 3
proliferative GN, 1 membranous nephropathy. IF study performed in 6
cases showed: glomerular deposition of 1gM, C3, Clq: 3 cases IgG, 1gM,
C3, Clq in I case; IgG, C3, Clq: 1 case, and IgA, C3, Clq: I case.
Anatomoclinical and genetic correlations were studied as well as the
mechanisms of glomerular nephropathy in SCA were discussed.
Prevalence of significant bacteruria in Ismailia city. Fourth year
medical students. Suez Canal University, Faculty of Medicine,
Ismailia, Egypt. Objectives of the study: 1) Prevalence of significant
bacteruria. 2) Common causative organisms of urinary tract infection
(UTI). 3) Anti-biotic susceptibility of the organisms. The sample
population consited of 912 inhabitants randomly selected from Ismailia
city. All subjects were interviewed regarding a questionaire about
symptoms, signs and predisposing factors of UTI. Mid—stream urine
samples were taken for microscopic analysis and bacteriological study
with Gram's stain as well as culture and sensitivity on McConkey's and
blood agar media. The prevalence of significant bacteruria was 3.6%.
Escherichia coil represented 69.7%, citrobacter 15.2%, staphylococcus
epidermis 6.1%, while salmonella, proteus and klebsiella penumoniae:
each of them represented 3%. In vitro antibiotic sensitivity showed that
salfamexazol and trimethoprime were effective for 78.3% of E coli, 80%
of citrobacter frundii and 100% of the following organisms: staphylo-
coccus epidermidis, salmonella spp, kiebsiella pneumonia, and proteus
gentamycin and Macrodantin had less effectivity, while chlorampheni-
col, tetracycline and cephalothin had the lowest effectivity. In vitro
cultures were considered with caution.
Causes, presentation and outcome of chronic renal failure in
Khartoum, Sudan. E. M. Osman, 0. I. Abboud and B. G. Danielson,
Department of Medicine, University of Khartoum, Sudan and Depart-
ment of Medicine, Uppsala University, Sweden. This work was under-
taken to study the causes, clinical presentation and outcome of chronic
renal failure (CRF) in Khartoum and how it compares to other coun-
tries. Sixty—one Sudanese patients that presented to Soba University
Hospital (SUH) with CRF over a period of two years were studied.
Their ages ranged between 15 and 75 years (mean 40.1 years). There
were 38 males and 23 females. The main causes of CRF in Sudan are
chronic glomerulonephritis, obstructive nephropathy, hypertension and
diabetes mellitus, in that order. The clinical features involved almost all
systems, however, gastrointestinal and cardiovascular symptoms and
signs predominated. Gastrointestinal features occurred in 52%, hyper-
tension 59%, anemia in 69% and skin manifestation 25% of cases. Of the
61 patients, 16 had kidney transplants, 16 were on conservative treat-
ment, 9 on peritoneal dialysis, 3 on hemodialysis, and 17 died during the
study period, For comparison a similar study was undertaken in
Sweden and similar African studies were reviewed. There were no
differences in causes and presentation of CRF in Sudanese patients
from other studies. However, the outcome is less favourable in Sudan
in comparison to Sweden, but better than many other African countries.
CAPD In Beni-Messous Hospital (Algiers). H. Salah, M. Nemmar, S.
Benarabia, N. Hamari, Service de Nephrologie, CHU Beni-Messous,
Algeria. We describe our experience in the treatment of chronic renal
failure with continuous ambulatory peritoneal dialysis (CAPD). From
April 1979 to April 1986, 155 patients completed CAPD training. The
mean age on entry was 41 years. The mean duration of treatment was
5.5 months. Most of our patients were transferred to hemodialysis.
Forty-five of them died on CAPD during those 7 years. Infections,
cardiovascular disorders and non-compliance with the treatment were
the major complications encountered and the main causes of failure or
death. In conclusion, we think that CAPD in our country is indicated for
a small number of patients or before hemodialysis.
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Serum phosphate and aluminum phosphate binders. 1'. Z. El-Baz, Z.
El-Baz, A. Dakroury, S. Addse, Cairo Medical Center, Wafa Wa Ama!
Center, Institute of Nutrition, Cairo, Egypt. The aim of the present
work was to study the effect of local AL (OH)3 preparations used as P04
binders among regular haemodialyzed patients. Fifty—five patients were
divided into 3 groups. Group (1): 27 patients regular P04 binder takers;
Group (2): 25 patients non-takers; Group (3): 3 patients irregular takers.
Following their serum P04 and Ca levels showed no marked differences
among all groups, and most of them were hypocalcemic and hyperphos-
phatemic. Experimental diets were processed as Egyptian breakfast
and lunch and were given to 10 normal persons with and without
Al(OH)3 P04 binder. Following their serum P04 levels before and after
meals showed no effect of Al(OH)3 administration. Local Al prepara-
tions tested were found to be composed of Al(OH)3 with variable
amounts of Mg(OH)2, all being despensed as antacids. Our data
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suggests that administration of local Al preparations causes unproven
benefit as P04 binders, hence they should be avoided. Calcium carbon-
ate is recommended as a P04 binder and to improve the marked
hypocalcemia which characterizes our patients.
IITLV III antibodies in hemodialysis patients. M. Kamel, M. Soliman,
M. Radwan, T. Abdel Magid, Renal Unit, Cairo University, Egypt.
Forty—two patients from a hemodialysis (HD) unit were tested for
markers of infection with HTLV III, the virus associated with the
acquired immune deficiency syndrome (AIDS). An enzyme—linked
immunosorbent assay showed 4 of 42 to have antibodies to the HTLV
III. All four were found negative when re-examined by Abbott HTLV
III confirmary ETA. Other viral markers associated with blood trans-
fusions were tested and compared with the above results in an attempt
to clarity the very low incidence of HTLV III among patients on HD.
